Section A

CHAIN-OF-CUSTODY / Analytical Request Document
The Chain-of-Custody is a LEGAL _uOOc._smz

Section B mmﬁ_o_._ c
Required Client Information: Required Project Information: invoice Inform 1 Of i
Company: USS Corporation Report To:  Tom Moe Attention: .
Address: P.0. Box 417 Copy To: Company Narne: &
Mt. Iron, MN 55768 Address: i
Email: Purchase Order #: Pace Cluote: e ,w
Phane: [Fax {Froject Name: NPDES-LINE 3 WKly Pace Project Man: .EE@.
Requested Due Date: {Project #: Pace Profile #:
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SIGNATURE of SAMPLER: DATE Signed: N E-E o =
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& : Document Name: Document Revised: 23Feb201 5

7 ] e Sample Condition Upon Receipt Form Page 1 of 1
,,/:'VA/%CBAHHMICN Document No.: . Issuing Authority:

{ F-VM-C-001-Rev.09 Pace Virginia, Minnesota Quality Offi ¢ e

Client Name: Project #:
Courier: [ JFed Ex Dues [Juses  [Acient
[(Jcommercial [ JPace other:

‘sample Condition
' _Upon Receipt

Tracking Number:

Cystody Seal on Cooler/Box Present? [tes I;Zf\lo Seals Intact? DYes HND lOptuonaI: Pro;.DueDate:m

packing Material: (Jaubble Wrap [subble Bags BNone [jOther: ' Temp' Blank? ﬂj‘(es D No
Thermometer Used: )ﬁ 140792808 Type of lce: BWet [(M8lue  [Jnone BSSmples on ice, cooling process has blegul-.
Cooler Temp Read *C: 9- . ]1 Cooler Temp Corrected °C: 3,« l Biological Tissue Frozen? DYas [:| No N
Temp should be above freezing to 6°C  Correction Factor: 1} 3 _____ Date and Initials of Person Examining Contents: w
Comments:

Chain of Custody Present? [Aves [No  [On/a |1

Chain of Cuslody Filled Cut? [(Aves  [nve  [On/a | 2

Chain of Custody Relinquished? - [Aves  [no  [On/a | 3.

Sampler Name andSignature on COC? j(aves [Ono Cnga | 4.

samples Arilved within Hold Time? i ves T [ONe T [CIN/A ] s.

short Hold Time Analysis (<72 hr)? : [Oves BNO On/a | 6.

Rush Turn Around Time Requested? Cves  [Pvo  Diga | 7. -

sufficient Volume? [Aves Do [w/a | s

Corrvect Containers Used? ) m‘(es [One Owia oo

-Pace Containers Used? Flves  [ONe  [wa

| Containers Intact? [Aves  [vo  [In/a | 20,

Filtered Volume Received for Dissalved Tests? [(yes  [ve  [AR/a-| 11, Note if sediment is visible in the dissolved containers.

sample Labels Match COC? [ves  [Ono  Owya |12

“Includes DatefTime/iDfAnalysls  Matrix; L/\)‘T— '

All containers needing aciq/base preservation wifl be [Oves [ no ‘Eﬁ/;\ See pHlog fOf results and additional p reservation

checked and documented in the pH logbook. documentation

Hesdspace in Methyl Mercury Container ' [Cves Cve JﬁN/A 13.

Headspace in VOA Vials { >6mm)? [yes ) Elvo  [AnN/a | 24

Trip _lEg]'ank Present? [Oyes  [Jne (ZIN/A 15.

Trip Blank Custody Seals Present? [Oyes  One N/A

Pace Trip Blank Lot # {if purchased}): J
CLIENT NOTIFICATION/RESOLUTION Field Data Required? Etes DNO

Person Contacted: Date/Time:

Comments/Resolution:

FECALWAIVERONFILE ¥ N TEMPERATUREWAIVERON FILE Y N

Project Manager Review: W,{'h/ @ . Date: 02/)?&//2’

Note: Wheaever there Is a discrepancy affecting Nofth Cafoling compljghcesamples, a copy of this form will be sent to the Ndith Cargfina DEHNR Certification Office [Le out of
hold, incorrect preservative, out of temp, incorrect containers) '




